THREE CASES OF PROGRESSIVE MUSCULAR DYSTROPHY 

OCCURRING IN THE MALE MEMBERS OF A SINGLE FAM¬ 
ILY, AND COMMENCING AT THE SAME AGE IN EACH. 

By C. H. Bunting, M.D. 

ASSISTANT DEMONSTRATOR OF PATHOLOGY, UNIVERSITY OF PENNSYLVANIA. 

In the following report I desire to put on record three cases 
of progressive muscular dystrophy occurring in a single family, 
two of which were seen by the kindness of Dr. Edward Evans, of 
La Crosse, Wis., at whose suggestion they are published. The 
cases seem noteworthy in the following points: 

(1) The apparent absence of etiological factors and especially 
of hereditary influence. 

(2) The susceptibility of the boys and immunity of the girls 
of the family, to the disease. 

(3) The remarkable uniformity of the cases in age of onset 
and in the course of the disease. 

The patients are the children of Christian W., born in Germany 
in 1847, and ^farie. his wife, born in Germany in 1857, who were 
married in 1875, and are the parents of ten children. The parents 
emigrated to the United States in 1873. The father has been 
employed as a day laborer, and at present works in a railroad coal 
yard. He has always been well except for "rheumatic attacks,” 
which affect his back. Of these he has had three. He has not a 
marked alcoholic history, but is a moderate drinker of beer. The 
mother has always been well except for measles and a severe 
attack of scarlet fever when she was twelve years of age. 
She was then ill for twelve weeks. No history suggestive of 
syphilis is to be obtained in case of either parent. The father and 
the mother both have brothers and sisters, all of whom are report¬ 
ed as well. No history could be obtained of paralysis or muscular 
trouble of any sort in the family of either parent. 

The children are: Charles, born in 1876, death from burns in 
1879; Ida, born in 1879; Bertha, born in 1881; Hugo, born'in 
1883, death in 1898; Allie, born in 1886; Edward, born in 1889, 
death in 1902; Fritz, born in 1891 ; Meta, born in 1895; Lillian, 
born in 1896; Esther, born in 1899. 

The births were all natural and not difficult. The girls of the 
family are all in good health. They are as yet unmarried. The 
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boys are affected with progressive muscular dystrophy of a scap- 
ulo-humero-femoral type. The histories of the bovs as given by 
the mother are very similar and are as follows: 

Hugo, the oldest, was always pale and sickly, and complained 
much of his stomach hurting him. W hen about five years of age 
he seemed to be getting weak; his knees would give wav and he 
would fall. He would have to help himself up by holding on to a 
chair or convenient object. He was never subject to convulsions 
or febrile attacks. W hen about nine years old he became unable 



Figs. I and 2—Photographs of two of the patients with progressive 
muscular dystrophy. Edward (the larger hoy) and Fritz (the smaller 
boy). 

to walk at all. He sat in a chair for six years, when in the 
mother’s words "lie began to cough and coughed for six weeks 
and died.” 

Edward, when a year and a half old. passed ‘‘blood” in his ur¬ 
ine for a week. He has never done so since, and has never been 
really ill since. He played about like other children until he was 
five years old, when he began to get pale and w r eak and lost his ap- 
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petite. He was thought by some to have rickets, by others worms. 
The weakness continued, and then his knees began to give way. 
In his sixth year he complained of pain in his elbows, knees 
and ankles (at present, 1900, he has no pain anywhere). The 
boy kept around but grew weaker and slowly wasted. The wast¬ 
ing, however, was not extreme until 1897. During the next year 
the patient became so weak he could not walk, and since then he 
has sat in a chair continually. 

Fritz, the youngest boy, was never ill until his fifth year, when 
he began to get weak as had his two brothers before him. This 
weakness continued until in the early part of the year 1900 he 
found that he could not walk, and took to a chair. In no one of 
the boys could a history of any hypertrophy of the muscles pre¬ 
vious to the atrophy be obtained. 

Edward and Fritz were first seen in March, 1900. Edward 
(Fig. 1), aged eleven years, showed extreme pallor, a mask¬ 
like expressionless face, and very marked muscular wasting. 
He was seated in a low chair with his legs flexed on his body and 
at the knees, and his feet held in an equino-varus position. His 
chest was flat and his abdomen slightly protuberant. His pupils 
were equal. Consensual and direct reflexes present. Patient 
raises eyebrows, smiles, shows teeth, etc., to normal extent, and 
apparently with normal power. He can whistle well. Degenera¬ 
tion of muscles of shoulder girdle is extreme, pectorals almost 
indiscoverable, trapezius, deltoid, infraspinatus extremely wasted, 
supraspinatus less so. On attempting to lift patient with hands 
placed beneath his arms, his shoulders slide up almost to his ears. 
Wasting of the upper arm muscles is also marked. The biceps is 
contracted and like a tense cord resists full extension of the arm 
at elbow. Muscles of forearm and hand show no atrophy. The 
grip is good. Patient is able to raise his right arm over his head 
and can hold it at the horizontal; cannot raise left arm to the hor¬ 
izontal. 

The atrophy in the legs is confined chiefly to the quadriceps 
group. The patient is unable to extend leg on thigh even to a 
right angle, owing to the strongly contracted hamstring muscles. 
There is no special atrophy below the knee. The foot is held in a 
slightly equino-varus position. 

Knee-jerks were not obtained, nor were the triceps and biceps 
reflexes. No electrical examination was made. 
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Fritz (Fig. 2), aged nine years. Muscular wasting well 
marked, yet somewhat obscured by a considerable development of 
subcutaneous fat. His chest is fiat, his abdomen protrudes. His 
face is brighter than that of his brother. The muscular power of 
the face seems intact. His pupils react normally. The pectoral 
wasting is marked. There is considerable wasting also in the del¬ 
toid, infraspinatus and triceps. The shoulders slide up easily. Pa¬ 
tient can raise both arms above head; has no contracture of arms; 
can extend arm at elbow fully. 

In the legs there is marked wasting of the quadriceps group 
only. He extends the leg at knee, but with no power; has as yet 
no contracture of hamstrings. Knee-jerks not obtained. 

The patients were seen again in August, 1901, when there was 
little change noticeable in their condition. The younger showed 
slightly more atrophy but retained still considerable subcutaneous 
fat. 

Edward, the elder, died in March, 1902, of an intercurrent in¬ 
fection. No autopsy was obtained. 



